
         Garden State Council                                              Boy Scouts of America  
 
 
 
 
 
 
 

2022 Friends of Scouting  
 

Presentation 
 

Unit Commitment Form 
 

  

District Name:  _____________ 
   
 

Unit Type: ☐Pack ☐Troop ☐Crew ☐Post ☐Lab ☐Ship #  _________ 
 
Unit FOS Coordinator’s Name    ______ ____ ______  
 
Unit FOS Coordinator’s Phone #   _____________ ____ ___ 
 
Unit Coordinator’s Email ___ ________________________ ____  

 
 

Preferred Date of Friends of Scouting Presentation 

 

☐ December__________       ☐ January __________       ☐ February  

 

                                  ☐ March __________      ☐ April__________            

 

Location of Meeting    ________________________ 
 

Meeting Time   ________________________ 
 
 
 

Complete this form with your charter renewal paperwork. 
 

 
 
 

 
Date Received in Council Service Center _______ Initials _____ 


